E@w; 1111‘.1" 0!’7‘9(6“72?797'/00}/ ' \gp-a_uwm

X u.iuean g _ M'(Omcg

From (Pasm):. Hr H’zﬂ-@ L oof 4?33 ﬂag Date/Time: ﬁf'—’i{f]
Estimated Cost; Bill to: el
OD-+IP+WS+TP RES / OD BES / EVA / INV | MV I'CS

To lnspect Vehicle No': K{gA’!%’Ewa Insured: I
u Work}}}w /s : . - Tel: T
of D
Policy No:. : Claim No: K{B(A lwqu'g.

Sum Insured: SAEILE Bxcoss:

Make of Veh: : D.OC.A

(Qlent's Regord) =

CA { RBY / REP. / REV 24 HRS 11.0.D. Endorsements

_. Daw/Time Lo ol Person Contacted: - ... .. .Nchicle INLOUT
DawTime |Acion/Instrustion ( ) Esfinat e

]



